HEMOGLOBINOPATHIES-PRESUMPTIVE POSITIVE FOLLOW-UP FORM

I. Diagnosis:

( ) Homozygous Sickle Cell Disease (0802)

( ) Sickle Cell Hemoglobin C Disease (0803)

( ) Sickle Beta - Plus Thalassemia (0804)

( ) Sickle Beta - Zero Thalassemia (0806)

( ) Other Diagnosed – Variants; CBthal,E,C,D,G,S/HPFH (0805)
( ) Diagnosed Trait (specify) ____________________________ (0809)

( ) Other Diagnosed – Thal major, etc (specify below) 
__________________________________________________________ (0810)
( ) Unresolved:  Expected date of resolution ____________________
I. Confirmatory tests:
( ) Electrophoresis, Date________________________________________
( ) Family studies, Date ________________________________________
( ) Other diagnostic testing (specify) __________________________
Date ______________________________________________________
Treatment:
Date of first visit______________________________________________

Date to treatment _______________________________________________
Medication(s) ___________________________________________________

Physician Signature ______________________________Date______________

Printed Name________________________________________________________
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